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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



n ft/n4 /i-uol 



To: Assistant Commissioner for Patents 

Washington, DC 20231 
i hPr«by apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: 



1 . □ The correspondence address is NOT affected by thi* withdrawal 

2. J^Change the correspondence address and direct ail future correspondence to 

CORRtSHONDENCP ADDRESS ' 

Customer Number 

OR 



Place Customer Number 
Bar Code Label her* 



Firm or 



individual Name. 



[ Addre ss 
Address 

I City 



[country 



I Telephone 

1BI This request is made on behalf of myself and 

gkhe Seys/agents Lociated with Customer Number 
1 ThiS^quesl is enclosed in triplicate (including any attachments), UllilLillJ 



State 



jrg y»n 1 zip | <f^2JLSr_ 



Fax 



Name 



Signature 
Date 



22877 



PATfiNT TRADEMAWt OFFICE 



I Unless there are at least 30 days Between app, u withdraw is normally disapproved. — 

,.. „^,w. e O , oogs ,bte «ter«™. oenod. the request to ^ WraW ^ n ' K ^ J 



/Z0 BD^d 



F E 



R N .A .TWES. & A S SOC I AT 65 t L P 
l> AT ENT ATTORNEYS 



FACSIMILE TRANSMITTAL SHEET 



from: 



company; 




ptmnc number; 



~ Yout reference number: 



sender's reference number: 0at ^yg. , ^ < f _ P<10 Y 
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iNT H i'i.iiasi: KKl'i-Y O Pt.ii AS(i R.ec:yc:i.i-: 
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104 7 £L REAL. S 



.„„ . FAX (650, JiS-HM ■ lPU0FWl0PI.COM 
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